This is a multi author (39) text called an "Introduction". Whilst some of the 41 chapters are introductory in nature others attempt to be complete in their coverage. Nevertheless the general result is good and all registrars should dip into this book from time to time as in most cases it gives a good overview of topics in anaesthesia. It is more theoretically based than its title of "Practice" would suggest and there are much better books available to tell the tyro "how to do it". There are very few faults (as in the diagram for a carbon dioxide response curve) though I found the cartoon diagrams distracting.
I do not think this text suitable for undergraduate students, though I think all Departments of Anaesthesia should have copies readily available so that graduate trainees can dip into the text whenever they have some free time. The book is divided into five sections: pharmacologic basis of anaesthesia; principles and techniques of clinical anaesthesia; This book provides a comprehensive survey of the drugs used in anaesthesia and those commonly encountered in anaesthetic practice. The treatment is systematic and provides a useful reference, particularly to some of the newer anaesthetic agents.
As a textbook on the pharmacology of drugs in anaesthetic practice it has a number of deficiencies. Where pharmacological principles are discussed the treatment is often very superficial and statements tend to be made which oversimplify a subject to the extent that the student is likely to be confused.
In the section concerning the pharmacokinetics of intravenous induction agents (p.43), for example, the following sentence appears. "Rapid penetration of the brain is accompanied by a rapid redistribution to organs and tissues with a high blood flow, with a rapid fall in the peak blood concentration". Such a statement is in obvious conflict with the widely taught view that thiopentone redistributes to less well-per fused tissues as described by Price in 1960. When discussing the pharmacokinetics of tubocurarine (p.279) the following sentence appears: "The disappearance rate from the plasma is too rapid to be explained by glomerular filtration, thus confirming that biliary excretion or hepatic metabolism must be a principal route of elimination." I interpret this statement to mean that renal elimination is
